From the Department of Pediatrics, Aomori Prefectural Central
Hospital; Pediatrician-in-Chief : Dr. T. Nakao ( By the end of June, distension of the abdomen was no more noticed, and then removal of ascitic fluid and infusion of isonicotinacid hydrazid were suspended . The general condition became much better and the body weight increased. Appetite became also better.
She was discharged on September 6, 1957. It will be mentioned here that no pathological changes were found in roentgenograms of the chest and the abdomen at the admission. 
DISCUSSION
Feinstein and Petersdorf1) examined 394 cases of hyperglobulinemia, of which 268 were cases of multiple myeloma, sarcoidosis, collagen disease, liver disease, carcinoma and chronic pulmonary diseases. And 20% of these patients with hyperglobulinemia had hyperproteinemia. My own case had hyperglobulinemia with hyperproteinemia too. Leonhardt2) suggested that hypergammaglobulinemia might precede the other manifestations of systemic lupus erythematosus. As to patients with marked hypergammaglobulinemia without signs of myeloma or macroglobulinemia, Waldenstrom3) suggested a condition which might be designated as premyeloma. He stated that a high sedimentation rate should be present for some years before other signs of myeloma appear, if there was a premyelomatous state. But sometimes it may, as he further states, be benign hyperglobulinemia of obscure origin to which he gave the name "essential hyperglobulinemia". Now my own case had, as has been described, hypergammaglobulinemia too, and though it is with a good reason to ascribe the hypergammaglobulinemia to the tuberculous peritonitis she had suffered from increased levels of gammaglobulin of serum and ascites in my own case seem to be abnormally high. The electro phoretic patterns of serum protein and ascitic fluid were sirniliar. It is difficult to absolutely exclude the possibility that my own case may develop to multiple myeloma or macroglobulinemia, but the very fact that she has been well for these two years since discharge will indicate that the hypergammaglobulinemia of my own case might have been due to chronic infection of tuberculosis. 
